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Prioritisation of sugar to 
tackle obesity
The global burden of obesity is well 
documented. In 2014, more than 
1·9 billion adults were overweight 
(body-mass index ≥25 kg/m²), and 
more than 600 million of them were 
obese (body-mass index ≥30 kg/m²).1 
Obesity is regarded as a risk factor 
for many chronic diseases such as 
cardiovascular disease, diabetes, and 
musculoskeletal disorders.2 Populations 
with undernutrition now also face 
the paradoxical double burden of 
malnutrition as a result of increasing 
obesity prevalence.3 More than 50% of 
low-income countries have no recom-
mendations on food and beverage 
consumption.4 Together, these factors 
place health-care systems of developing 
countries at risk of being unable to 
respond effectively to the resulting 
burden of disease. 
On March 4, 2015, WHO released 
its ﬁ rst guideline on sugar intake for 
adults and children.5 We acknowledge 
WHO’s efforts to emphasise high 
sugar intake as a risk factor for obesity, 
dental caries, and non-communicable 
disease.5
Although these recommendations 
represent progress to address the 
obesity epidemic, they must be 
followed up by further action. Evidence 
of positive results has been noted 
in countries that have introduced 
taxation of products high in sugar 
content, restrictions in marketing and 
advertising of these products, and 
voluntary self-regulation by the food 
industry.6–8 However, there is still an 
unmet need for more comprehensive 
policy interventions by governments 
and industries alike.
Multilevel and multiparty action 
is needed. Solutions could include 
increased government regulation 
of the food industry and therefore 
improved safeguarding of the 
nutritional quality of food. To achieve 
this goal, the food industry needs to 
recognise the potential health eﬀ ects 
of products high in sugar content. Such 
recognition could foster improved 
cooperation between the food industry 
and governments to create more 
responsible and binding legislation 
than that presently seen. Ultimately, 
eﬀ orts should be shifted to focus on 
the political and economic systems 
that drive food choices, rather than to 
solely change consumer behaviour and 
individual lifestyle choices.
Although the sugar intake guidelines 
remain insufficient at present, 
youth advocates are taking a lead 
to mobilise civil society. On March 7, 
2015, the International Federation of 
Medical Students’ Associations, which 
represents 1·2 million students from 
more than 100 member organisations, 
reached a consensus in support of a 
resolution on prioritisation of sugar 
to address the obesity epidemic.9 
Endorsed by a two-thirds majority, 
the policy is the first of its kind to 
place a call on the food industry and 
governments to move from voluntary, 
self-regulated action to more binding, 
state-led legislation regarding the 
sugar content of food.
The policy specifically calls on the 
industry and governments to act in the 
best interests of health by reformulation 
of sugar content in foods. Cooperation 
is needed from all stakeholders at all 
levels: more ambitious legislation 
by governments, more industry co-
operation to improve the nutritional 
value of foods, and greater civil-society 
dynamism to directly tackle the role of 
industry as a driver in the worldwide 
obesity epidemic.
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